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background: The spectrum of rheumatic heart disease (RHD) in multiethnic urban America is changing with falling incidence of the disease in the 
U.S., while immigrant population from endemic regions of the world is growing.
method: We conducted a retrospective cohort study of patients with RHD followed at a large public health system in Chicago. The diagnosis was 
confirmed by an independent review of echocardiographic images, operative reports, or pathologic examination of explanted valves. The cohort was 
categorized into immigrant patients with RHD acquired in their native countries, and indigenous patients with RHD acquired in the U.S. Patients were 
retrospectively followed.
result: Ninety RHD patients [79% women; 33(37%) immigrants and 57(63%) indigenous], were followed for a mean of 10±8 years. Hispanics were 
most prevalent among immigrants (48%), while African Americans dominated the indigenous group (98%). Immigrants were significantly younger 
at their first symptomatic presentation (43±13 vs. 56±14 years,P<0.001) and at first valvular intervention (44±13 vs. 55±15 years,P=0.003). 
Immigrants were more likely to have multivalvular disease (58% vs. 30%,P=0.01) and tended to require multivalvular interventions (30% vs. 
14%,P=0.06).
conclusion: In a multiethnic urban cohort we identified two distinct forms of RHD; an aggressive “younger” form affecting immigrants; and a less 
aggressive “older” form affecting indigenous patients.
 
